A method of obtaining marrow from the vertebral spinous process was found in use in Japan in September of 1945 
anesthesia for the patient. We have found it preferable to use the larger needles such as the one illustrated in Fig. 1 or the frequently employed needle of Klima-Schleicher. * The former is very satisfactory and was used in the B29 planes for giving intrasternal infusions of plasma. Both have rather short bevels and are obtruded by sharp stylets whose bevels should come flush with those of the needles.
The lower thoracic or upper lumbar vertebrae are most convenient and contain ample cancellous bone. A large square of the back surrounding the designated spinous process is iodinized and further prepared with alcohol. The operator's fingers are iodinized or, preferably, aseptically gloved. The interspaces above and below the process are outlined by palpation. The skin and periosteum of the spinous process are anesthetized with 2 per cent novocaine. It is wise to use a hypodermic needle for introducing the novocaine and to follow this with a number 19 needle. This creates a tiny incision in the skin which makes the introduction of the larger marrow puncture needle easier. The cutting tip of the latter is pressed firmly against the mid-portion of the spinous process just beyond its tip. Right-handed operators will find the right side of the spine more convenient. The needle is directed forward but also somewhat upward and medially. It can be introduced by a drilling motion with pressure, or by gentle tapping with a small mallet. In either case there is a slight "give" when the cancellous bone is entered. At this moment the needle becomes firmly fixed in the position shown in Fig. 1 . The stylet is removed, and a syringe, 5 cc. or less in capacity, is inserted in its place. Gentle suction is applied and no more marrow and blood are withdrawn than will fill the first 0.1 or 0.2 cc. of the syringe. Films are made by the slide or, preferably, the cover-slip technique in the same manner as are ordinary blood smears.
The method of staining was with Wright's followed by Giemsa Experimental procedure and observations Sternal and vertebral aspirations were performed on 25 persons, 15 of whom were medical students or younger members of the staff in apparent good health, ranging in age from 19 to 36 years. Ten were patients, most of whom were under general anesthesia in preparation for operative procedures. The (Figs. 6 and 7 ). This application of the technique is being further explored.
Summary and conclusions
A method of obtaining bone marrow from the spinous processes is described which is more convenient both for the patient and operator and less dangerous than is the sternal puncture. Marrow comparable to that from the sternum may be obtained, although there is considerable variation in the differential counts, as there is in successive sternal punctures from the same patient. Vertebral puncture has additional value for the detection of tumor cells metastatic from the prostate or other organs.
